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Are early interventions beneﬁcial for
depressive status? A pragmatic randomized
controlled trial
Tianwei Guo1, Tu Ya1, Zhuo Guo1,
Wenyue Zhang1, Xinjing Yang1,
Wenhao Ma1, A. Yingge2, Xiaotian He3
1 Beijing University of Chinese Medicine
2 Inner Mongolia Medical University
3 Sanlitun Community Health Service Center
Purpose: To evaluate therapeutic effects of early interven-
tions and compare advantages of Electro-acupuncture (EA),
Cognitive Behavior Therapy (CBT) and their combination ther-
apy in ameliorating depressive symptoms.
Methods: 33 subjects in depressive status, included
via Hamilton Depression Rating Scale-17 (HDRS-17) and
Mini International Neuropsychiatric Interview (MINI), were
assigned into 4 groups depending on their intentions, EA
group (6 cases), CBT group (10 cases), combination of EA and
CBT group (6 cases) and observation group (11 cases). Inten-
tion To Treat (ITT) analysis and Per Protocol (PP) analysis
were employed to evaluate primary outcome measures (clin-
ical response rate based on rate of HDRS-17 score changes,
clinical remission deﬁned as an endpoint HDRS-17 score<7
and HDRS-17 scores after interventions). Meanwhile, HDRS-
17 factor scores were compared with via Analysis of Variances
(ANOVA).
Results: ITT and PP analysis demonstrated that primary
outcome measures in EA group, CBT group and combination
group were superior to those in observation group, no statisti-
cally signiﬁcant differences were found among EA, CBT and
combination group. Comparisons of HDRS-17 factor scores
showed that anxiety/somatization, insomnia, retardation and
cognition scores reduced remarkably in EA group, CBT group
and combination group (P<0.01). Anxiety/somatization score
in combination group was lower than those in EA group and
CBT group (P<0.01); insomnia score in E A group was signiﬁ-
cantly lower than those in combination group and CBT group
(P<0.01); retardation score was lower in CBT and combination
group compared with those in EA group (P<0.01). No signiﬁ-
cant differences was found in cognition score among EA, CBT
and combination group (P>0.05).
Conclusion: Early interventions could alleviate depressive
symptoms. EA improve somatic symptoms and insomnia
while CBT favors mitigating cognition and mood dysfunction.
The combination therapy targeting both physical and psycho-
logical symptoms might be an ideal strategy for depressive
status intervention.
Contact: Tianwei Guo, guotianwei tcm@126.com
http://dx.doi.org/10.1016/j.imr.2015.04.345
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The future of maternity healthcare; midwives
and complementary medicine
Helen Hall, Lisa McKenna, Debra Grifﬁths
Monash University
Purpose: The use of complementary medicine during
pregnancy is becoming increasingly popular in many indus-
trialised countries. This presentation highlights ﬁndings from
a qualitative study that explored midwives’ attitudes and
behaviour when considering the integration of complemen-
tary medicine as part of the woman’s care.
Methods: Grounded theory methodology was employed
to examine the area of interest. Twenty ﬁve midwives who
worked in four hospitals and associated community clinics
in Victoria, Australia, participated. Data were collected from
25 semi-structured interviews and non-participant observa-
tion of a subgroup of nine midwives, as they interacted with
women during 39 antenatal appointments and nine hours of
childbirth classes.
Results: Participants aimed to individualise pregnancy care
and minimise the risks associated with childbearing. Many
asserted that theuse of complementarymedicine is congruent
with their professional ideology. Furthermore, the therapies
enable holistic care and provide useful options to reduce
the medicalisation of childbearing. However midwives often
struggled to reconcile their occupational discourse with the
day to day realities of working an environment dominated
by the biomedical paradigm. Furthermore, a number of par-
ticipants lacked the appropriate knowledge and professional
engagementwithCMpractitioners, to enable themto facilitate
women’s informed choices.
Conclusion: The sustainable development of integrative
medicine within the mainstream maternity context, will
require all healthcare providers to receive basic education
regarding the safe use of complementary medicine. Further-
more, referral frameworks and ﬂexible clinical guidelines
regarding use of the therapies during pregnancy should be
investigated.
Contact: Helen Hall, Helen.hall@monash.edu
http://dx.doi.org/10.1016/j.imr.2015.04.346
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Homeopathy for thirteen chronic Depression
patients
Ronko Itamura
Obitsu Sankei Seminary Clinic
Purpose: Recently the increase in the number of depres-
sion patients has become a social problem in Japan. Whether
suffering from chronic, long-term or other variations of
depression, there is a limit to the support from conven-
tional treatment centered on administration of medication.
Homeopathy is a patient-centered medicine that treats the
“individual patient” rather than the disease. This process pro-
vokes the patients to be real cured with the natural healing.
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Here I present thirteen patients who had signiﬁcant process
of cure from chronic depression through homeopathy during
2 years.
Methods:Homeopathicmedical procedure is similar to that
in conventional practices. In addition patients are asked about
their own physiological and psychological condition before
deciding on a homeopathic medicine. All patients were diag-
nosed as having Major Depressive Disorders with the DSM-IV
and treated already several antidepressants. They were given
homeopathy using various strategies over 3 months, in addi-
tion to antidepressants. Three steps were used to model
indications of recovery from depression with homeopathy.
The ﬁrst step was to reduce difﬁculties in everyday life. The
second step was to reduce and stop antidepressants. The last
step was to reduce and stop the remedies. Cases considered
recovered case were those in which antidepressants had been
stopped six months and three months had passed since the
stopping of homeopathic medicines.
Results: During two years’ homeopathic process, all
patients have recovered of depression. Two cases are focused
on in detail in this presentation deﬁned as three steps, and
that model is used to report progress.
Conclusion: Our cases may suggest homeopathic treat-
ment can be a very useful strategy in addition to/or instead
of conventional treatment for depression including the use of
a three step strategy for reducing all dependence on clinical
treatment.
Contact: Ronko Itamura, ronkoita@yk.rim.or.jp
http://dx.doi.org/10.1016/j.imr.2015.04.347
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Inﬂuence of Multicomponent Healthcare
Program of Diet, Art and Bioﬁeld Therapy on
Quality of Life of People in Japan
Kiyoshi Suzuki, Tomoaki Kimura,
Seiya Uchida, Hiroshi Katamura
MOA Health Science Foundation
Purpose:Combinationof healthcare programshas reported
to improve people’s quality of life (QOL); however, it remains
uncertain to what extent each component improves QOL
independently. The purpose of this study was to investigate
whether healthcare programs improve QOL in combination
more than a single program, and to analyze whether one has
more impact on QOL than the others. We employed the Okada
Health andWellness Program (OHWP),which involved diet, art
and bioﬁeld-therapy components.
Methods: A total of 5,111 individuals participated; all
Japanese nationals, aged 16 or older, who agreed to adopt
OHWP in their daily lives. Participants kept records for three
consecutive months of how frequently they practiced each
program. They also completed the original QOL questionnaire
(MQL-10) at the beginning and end of the study. The Out-
come measures were as follows: (1) Adjusted odds ratio of the
variables associated with the baseline and term-end MQL-10
scores. (2) Relationship between the change of MQL-10 scores
and the type(s) and frequency of OHWP component (s) partic-
ipants practiced.
Results: Three variables - previous practice of several
OHWP components, older age and absence of illness - were
independent positive factors for a better baseline score as
well as independent negative factors for the improvement
of the scores, considered to be due to a ceiling effect. Fre-
quent practice of all components was a positive factor for the
improvement of the scores. The baseline scores showed a dis-
crepancy between those who had regularly received bioﬁeld
therapy and those who mainly practiced the art or diet com-
ponent previously (p<0.001). However, the term- end scores
signiﬁcantly increased regardless of the type(s) of compo-
nent(s) they practiced during the study period (p<0.001).
Conclusion: The healthcare programs contributed to better
QOL more when practiced in combination than by a single
program. The term-end QOL signiﬁcantly improved regardless
of the type(s) of program(s) employed.
Contact: Kiyoshi Suzuki, k.suzuki@mhs.or.jp
http://dx.doi.org/10.1016/j.imr.2015.04.348
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Acupuncture in postmenopausal women
with prehypertension or stage 1
hypertension: Protocol for an interventional
cohort study
Kyung-Won Kang, Jung-Eun Kim,
Bok-Nam Seo, Ji-Eun Park, Sun-Mi Choi
Korea Institute of Oriental Medicine
Purpose: Background: Hypertension in women is often
undiagnosed or inadequately treated, especially after
menopause when the cardiovascular disease risk increases.
Antihypertensive carries adverse effects andmay have poorer
compliance than that observed for complementary and
alternative therapy including acupuncture. The present study
will evaluate the effect of acupuncture on blood pressure
(BP), hypertension incidence, and hypertension risk factors
in postmenopausal women with prehypertension or stage 1
hypertension postmenopausal women with prehypertension
or stage 1 hypertension.
Methods: This long-term interventional study will be
performed from 2014 to 2016. A total 200 subjects with pre-
hypertension or stage 1 hypertension, as deﬁned by the
Seventh Report of the Joint National Committee on Preven-
tion, Detection, Evaluation, and Treatment of High BP (JNC-7),
will be recruited. The study cohort will be divided into three
groups: (1) treatment group A (140 participants not receiving
antihypertensive), (2) treatment group B (30 receiving anti-
hypertensive), and (3) waiting list group (30 not receiving
antihypertensive). The inclusion criteria will be as follows: (1)
postmenopausal women who stopped menstruation within
1-year of enrollment and are aged <65 years; (2) prehyperten-
sion or stage 1 hypertension; and (3) volunteers who provide
written consent to participate. The participants in treatment
groups A and B will receive acupuncture 2–3 times per week
for 4weeks (total 10 times) twice each year until 2016. The par-
ticipants in the waiting list group will maintain their current
